State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF
ALLIED GROUP INSURANCE MARKETING COMPANY
File Number C 96251

|, BEN YSURSA, Secretary of the State, hereby certify that an Application for
Amended Certificate of Authority, has been received in this office and is found to

conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Amended Certificate of Authority to reflect the name change from ALLIED GROUP
INSURANCE MARKETING COMPANY to NATIONWIDE SALES SOLUTIONS, INC.

and attach hereto a duplicate of the application for such amended certificate.

Dated: November 14, 2005

SECRETARY OF STATE
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APPLICATION FORAMENDED
CERTIFICATE OF AUTHORITY SOV 1 A 10: 3

(Instructions on back of application)
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To the Secretary of State of the State of Idaho: Q:CE\‘:_ Tt rnijc i{l\:\L ’
Pursuant to Section 30-1-1504, Idaho Code, the undersigned Corporation S ;‘3‘.%?1 0 DD

hereby applies for an amended certificate of authority to transact business in
the State of ldaho and for that purpose submits the following statement.
Complete only applicable iterns.

1. A Certificate of Authority was issued to the corporation by your office on; _September 9, 1991

authorizing it to transact business in the State of Idaho under the name of:
Allied Group Insurance Marketing Company

2. Its corporate name has been changed to: _Nationwide Sales Solutions, Inc.

3. The name which it shall use hereafter in the State of ldaho is:

4. Ithas changed its jurisdiction of incorporation, without a change of corporate identity to: N/A

Dated: J0 - 31-¢5 CorporationName: Nationwide Sales Solutions, Inc.
Signature: £k ﬂ: L A
Typed Name: Vicki S Gubser
Capacity: Vice President-General Manager
Customer Acct #

(if using pre-paid account)
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October 24, 2005
Corp No.: 152408

ALLIED INSURANCE INC

J. GILLASPIE

1100 LOCUST ST DEPT 1100
DES MOINES, 1A 50391

CERTIFICATE OF EXISTENCE

Name: NATIONWIDE SALES SOLUTIONS, INC.
Date of Incorporation: 08/20/1991
Duration: PERPETUAL

I, CHESTER J. CULVER, Secretary of State of the State of lowa, custodian of the
records of incorporations, certify that the corporation named on this certificate is in
existence and was duly incorporated under the taws of lowa on the date printed above,
that all fees required by the lowa Business Corporation Act have been paid by the
corporation, that the most recent biennial corporate report has been filed by the Secretary
of State, and that articles of dissolution have not been filed.

I further certify that according to the records filed with the Secretary of State’s office the
above named corporation filed articles of amendment on 10/19/2005, changing the name
from ALLIED GROUP INSURANCE MARKETING COMPANY to NATIONWIDE
SALES SOLUTIONS, INC..
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CHESTER J. CULVER( SECRETARY OF STATE
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